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LECTURE Of M. LISFRANC AT THE CONCOURS IN PARIS. 


First Patient.—INsury or THE LiveR AND PERITONEUM, FROM A 
KICK. 


[Continued from page 159.) 


To hasten then to a diagnosis, I think that our patient is affected with an 
inflammatory congestion of the liver and of the peritoneum in the neigh- 
borhood of this viséus, produced by the violence under which he suffered; 
and that, in all probability, the inflammation extends, but in a milder de-- 
gree, to the umbilical region. 

What prognosis do we form of the case? If the liver have been 
lacerated by the blow (and I do not think so for the reasons already 
given), the patient will certainly die ; but I think, with proper care and 
attention, a cure may be attained. The terminations, Gentlemen, of 
inflammation of the liver are various. (Here M. Lisfranc spoke at some 
length on the different modes in which inflammation of the liver may 
terminate.) The inflammation may abate and terminate by resolution 
within six or eight days, as in other parts of the body.. It may increase 
in violence, suppuration may be established, and an abscess be formed in 
the substance of the liver ; of this the effects are very various, according 
to the position of the abscess. Death is often the result ; the abscess 
may open externally, and the patient get well ; in other cases it makes its 
way to the neighborhood of the stomach, or penetrates the diaphragm, 
and is discharged through the bronchiz. In some rare cases gangrene 
has followed inflammation of the liver ; but the most ordinary termina- 
tion, and that which we bave most to apprehend, is chronic induration 
of the substance of the gland, vulgarly known under the name of ob- 
struction. 

We cannot follow up each of these terminations in the way we could 
wish. Let us then turn to the therapeutic part of our present case. The 
diagnosis has been laid down in inflammation from an external cause ; I 
would insist peculiarly on this latter circumstance as one of high import-. 
ance, because we may push our sanguineous evacuations much further 
when this is the case, than when the inflammation has arisen from an 
internal cause. 

Much has been written on the effects of bloodletting, but many most 
essential points have been neglected. When we have an inflammation 
arising from an internal cause, this often stamps the affection with a cha- 
racter of feebleness and depression which has not been too well studied 
by physicians or surgeons, and which ought to induce them to manage 
the strength of the papas with the utmost caution. Inflammation arising 
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from an external cause, or, as it may be called, traumatic, is more local, 
and free from this constitutional complication, which forbids us to push 
bleeding with too great freedom. 

Experience amply supports these ideas ; I would appeal to military 
surgeons, by many of whom we are surrounded, if they have not remarked 
this difference of the efficacy of bloodletting in traumatic inflammations, 
and I can quote my own practice in all severe injuries. However, this 
general rule must undergo some modifications in application ; thus, in in- 
flammation of the brain, though abstraction of blood is decidedly benefi- 
cial, we must be cautious not to push it too far, lest we bring on, by ex- 
cessive depletion, a predominance of the nervous system, which it is 
very difficult to subdue. In inflammatory affections of the chest you 
may push bleeding to the utmost extent ; you may bleed again and again, 
until you have left, as it were, only enough of blood in the system to 
support life, especially if the inflammation be of a traumatic nature. But 
if you have to treat a patient affected with an inflammation of the perito- 
neum, or any of the principal viscera in the abdominal cavity, whether 
arising from an internal or an external cause, you must be gnarded in the 
quantity of blood which you extract ; and this for an additional reason. 

he patient is depressed, the force of his heart is already considerably 
diminished, and his strength completely gone ; hence ke will not bear 
venesection like a patient in pleurisy; besides, during inflammation of the 
intestinal canal, the great work of digestion, a function so essentially ne- 
cessary to health, is deranged or disturbed ; gas and other secretions are 
formed in quantity and imbibed ; these affect the constitution, and if we 
add copious bleeding to the debilitating causes which already exist, an 
adynamic state may be produced, from which the patient never recovers. 
The possibility of this inbibition of gas, which many doubt, is to me 
proved by the peculiar fetidity of the pus secreted by certain abscesses 
about the anus, although they have no direct communication with the gut. 

As to the propriety of employing local bleeding, we are told by sur- 

eons to give the preference to leeches whenever we have to combat an 
inflammation of the membranous tissue, for by this means we act more 
directly and energetically on the capillaries of the part; however this may 
be, I see no reason for preferring local to general bleeding in the present 
case, because we have an inflammation of the peritoneum lining the sur- 
face of the liver and of the parenchymatous tissue which enters into the 


. 


composition of the viscus. 

I would, therefore, said M. Lisfranc, practise at first one or two ge- 
neral bleedings, and wait to see the effects produced by this abstraction 
of blood before proceeding further ; if the patient became more weak, 
depressed, colorless, &c., I would have recourse to other antiphlogistic 
measures 5 if, on the contrary, he bore the operation well, it might be 
repeated according to circumstances. But here a question of considera- 
ble importance presents itself : Is it a matter of indifference in what part 
of the body we practise the bleeding. (Here the speaker entered into 
an examination of the ideas entertained by the older surgeons on the pro- 
priety of revulsive bleedings, and concluded that many of them were sup- 
ported by experience.) As the object of the Grst bleeding is merely to 
reduce the quautity of blood and thus strike the inflammation directly, it 
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is of littke consequence whether it be practised in the arm or lower ex- 
tremity ; but I would direct all the subsequent ones to produce merely a 
revulsive effect, that is, I would practise them as far as possible from the 
organ affected. It is to this practice that we may chiefly attribute the 
fortunate results obtained during the treatment, at the Grenier d’bon- 
dance, of the wounded during the 5th and 6th of June. After the gene- 
ral bleeding, I should advise the application of leeches to the right hypo- 
chondrium, according to the principles established by M. Broussais for 
membranous inflammations. 
The patient should also have lavements administered occasionally, and 
take from time to time some emollient drink, with a gentle narcotic to 
calm the vomitings, which are merely of a nervous nature. Cooling aci- 
dulated drinks would also be proper, or, if the stomach be too irritable 
to support the fluid, slices of lemon to allay the thirst; a large emollient 
cataplasm should be applied to the abdomen, over the region of the liver, 
taking care that its weight do not determine any pain; finally, a most 
advantageous means is the employment of a general bath, neither hot nor 
cold, in which the patient should remain for several hours. Such is the 
treatment I would adopt, joined, of course, to a strict observance of diet. 
In general, the inflammation is subdued by perseverance in the means 
just noticed, but should it continue, and pass to the chronic stage, what 
are we to do? Here, Gentlemen, it is necessary to establish certain 
distinctions. This second stage will either be accompanied by pain, or 
not. In the latter case we may have recourse to discutients, internally 
and externally, such as mercurials, &c. In the former we may have the 
formation of pus and abscess in the substance of the liver. (Here M. 
Lisfranc gave a concise history of abscesses of the liver, and of their 
surgical treatment.) When the abscess is once formed, it may open, as 
I before remarked, into an intestine, or may even make its way through 
the diaphragm, and be discharged through the lungs ; of this we have se- 
veral observations. However, when the fluid presents externally, we 
should be very careful to avoid a mistake, which has happened more than 
once, where the gall-bladder was opened instead of an abscess. You 
should bear in mind, that in cases of abscess the tumor is-generally smaller 
than when it arises from engorgement of the gall-bladder ; it is also pre- 
ceded by more violent and long-continued .shiverings ; and, finally, the 
edges of the tumor, if arising froma collection of pus, are hard at the 
circumference, and this is given by surgeons as the best sign whereby to 
distinguish them. As soon as the abscess points externally, we are re- 
commended to evacuate it by an incision; but in case no adhesions have 
taken place, so as to isolate the tumor completely, this may give rise to 
very severe and dangerous accidents ; hence we should have recourse to 
the practice proposed by M. Recamier, which cousists in opening the 
tumor by means of caustics ; adhesion is thus excited in the neighboring 
tissues, and the pus evacuated without accident. bare 

We might enter into several other questions connected with this case, 
but the time warns us to turn to our second patient. 
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Second Patient.—Exostosts oF THE STERNUM AND END OF THE 
CLAVICLE, JOINED TO A Lympuatic Tumor. 

This was a man, forty-four years of age, who, according to the account 
which he gave, enjoyed excellent health until about eighteen months ago. 
His parents also have always been healthy ; he has two children, one of 
whom, a girl, is very delicate, and from what he says, is affected with 
some scrofulous symptoms. About a year and a half ago, he was seized 
with a pulmonary catarrh, but this affected his general health very slightly; 
he never had any engorgement of the lymphatic glands, &c. 

About ten months ago, he perceived, for the first time, two tumors on 
the anterior and superior part of the chest. One of these was moveable, 
for we questioned him particularly on this point, and he says he could 
move it on the parietes of the thorax. The other tumor, which was 
much smaller, commenced over the sternum ; this, from its origin, was 
solid, adherent, and not moveable like the former. The tumors gradu- 
ally increased, and were soon confounded together, as usually happens in 
cases of this kind. At first he experienced violent lancinating pains in 
the part ; but for the last month or six weeks he has been free from all 
pain or uneasiness. This, however, proves nothing decisive (I make the 
remark en passant), because we know that in cancer we may have the 
most violent pain for months, which goes off for a time, and returns 
again, or perhaps leaves the patient altogether. The lymphatic ganglia 
situated above the clavicle, are much developed, and also those in the 
axilla on the left side ; they are hard, enlarged, and moveable, but they 
do not give rise to any inconvenience. He has, moreover, an augmen- 
tation of the volume of the sternum near the right sterno-clavicular arti- 
culation. This tumor is very hard, immoveable, and solid ; but the skin 
rolls over its surface, and is not, consequently, adherent. The abdomen 
does not seem to be quite free from disease ; the mesenteric glands are 
enlarged ; the pressure with the hand gives a good deal of pain. Per- 
haps there is some ulceration in-the small intestines, because the patient 
is alternately costive and troubled with diarrhoea. I was, however, unable 
to procure his stools for examination. 

We have thus several affections presenting themselves together for 
examination in this patient: we have a tumor of a compound nature on 
the chest ; an affection of the sterno-clavicular articulation ; mesenteric 
engorgements ; abdominal pain ; and, very probably, chronic inflamma- 
tion of the small intestines. Let us first occupy ourselves with the tu- 
mor on the chest. It is as large as two fists united together, and the 
integuments covering it are very moveable in all directions ; they are 
marked by several cicatrices, resulting most probably from irritating ap- 
plications which had been made at an early period of the disease. The 
tumor itself is adherent to the sternum, and cannot be moved in any di- 
rection ; in some part of its surface it is very hard and solid, in others it 
gives quite a contrary sensation ; there is no fluctuation, but a peculiar 
softness like that of the spleen, or a lipomatous tumor beginning to dege- 
nerate. The color of the skin is altered ; in some places it is dark brown, 
and in others reddish. We shall now endeavor to show what is the 
cause and nature of this tumor ; what may be its termination ; and what 
mode of treatment is applicable. After which, we will speak a few words 
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on the state of the abdominal organs, and on the sterno-clavicular arti- 
culation. | 

The exciting causes of tumors of this kind are in general very difficult 
to ascertain ; in the present case, however, I think it was of a scrofulous 
nature, and is still so, though in a state of degeneration. I am inclined to 
say a scrofulous origin, from the development of the glands in the axilla 
of the opposite side, from the constitution of the patient, and his habit of 
body. In reference to the latter I would remark, that there are two 
classes of scrofulous patients quite distinct ; one presenting the ordinary 
characters which you find in all books ; the other class marked by a nar- 
row chest, small limbs, thinness of body ; the skin, instead of being fair 
and white, is brown, and the glands are much engorged ; this is what 
Alibert calls scrofula of the country, and our patient belongs to that class. 
It is a point of great importance to decide whether the tumor may not 
arise from an aneurism of the arch of the aorta. But we have none of 
the characteristic symptoms of this dangerous affection. We have not 
that great bruissement which attends the entrance of blood into the aneu- 
rismal sac. Besides, in an aneurism of this size we should have had 
absorption of the sternum and ribs, &c. which has not taken place ;_be- 
sides, there is no pulsation in the tumor ; I examined it with the utmost 
attention and found none. The absence of pulsation might indeed arise 
from the formation of a clot at the entrance of the aneurismal cavity ; 
but this is only a momentary obstacle, which is soon removed, and the 
pulsations return with their original force. (Here M. Lisfranc spoke at 
some Jength on the causes which give rise to the mistake of a sanguineous 
tumor for one of another nature, and quoted several examples where 
aneurisms had been thus opened with the bistoury.) In the present case 
the manner of development shows the tumor is not aneurismal, (M. 
Lisfranc now proceeded to show by the method of exclusion that it was 
not a varicose tumor, a cyst, a lipoma, &c., and concluded that the dis- 
ease was compounded of an exostosis of the sternum and end of the cla- 
vicle, joined to a lymphatic tumor, and gave it as his opinion that the 
cancerous degeneration had commenced in this compound structure.) 

As to the treatment, Gentlemen, that is a very difficult question. An 
Operation seems to present but small chances of success, from the com- 
plication of abdominal disease and the general bad health. 

Here the close of the allotted hour arrived, unexpectedly to M. Lis- 
franc, and he could not terminate his lecture on this difficult and interest- 
ing case. According to report, the jury are rather inclined to regard the 
tumor as of a fibrous nature, than as an exostosis. 


UNIVERSITY ‘OF PENNSYLVANIA. 


In the last number of the Western Medical Gazette, there is an historical 
sketch of the medical department of this University, a part of which is 
gladly transcribed, with the belief that it will be considered interesting as 
well as useful for reference. From the initial JM. at the close, we sup- 
pose it was written by Dr. Mitchell, one of the editors. 
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‘¢ WHEN we entered the classes of this ancicnt establishment, there 
were only five professors, viz: Benjamin Rush, M.D. the Professor of 
the Institutes and Practice of Medicine, and Clinical Medicine ; Caspar 
Wistar, M.D. Professor of Anatomy; Philip Syng Physick, M.D. 
Professor of Surgery ; Benjamin Smith Barton, M.D. Professor of 
Materia Medica, Dietetics, &c. ; and John Redman Coze, M.D. Pro- 


_ fessor of Chemistry. Professors Rush and Wistar lectured daily; and in 


the last three weeks of the course, twice a day. They were also the 
attendants at the hospital, and gave clinical instruction at the patient’s 
bedside. Some of the more important cases were reserved by the for- 
mer for the lecture room at the University, where their merits were 
discussed to great advantage. Professors Barton and Coxe lectured four 
times in each week, and Professor Physick, aided occasionally by his 
nephew, Doctor (afterwards Professor of Materia Medica, and next of 
Anatomy) Dorsey, gave three lectures in each week. Dr. Dorsey bore 
the title of adjunct Professor of Surgery, at that time. There was no 
Professor of Obstetrics in the University, and no instruction was given, 
excepting occasionally, by the Professor of Anatomy. The fee of each 
Professor was twenty dollars, excepting that of Dr. Physick, which was 
fifteen. There was also a Dissecting ticket issued by the Professor of 
Anatomy, who selected one of his private: pupils as his Demonstrator. 
The price of this ticket was ten dollars. 

The arrangement was continued, as above stated, during our term of 
studentship, viz. from 1809 to 1812, during which period it was found 
necessary to enlarge the University buildings for the accommodation of 
the classes. Iu July, 1811, the Trustees appointed Doctor James, of 
Philadelphia, to the Obstetrical Professorship, but he did not enter upon 
the duties of his office until the winter of 1812—13. 

So far as our recollection serves, the number of students in the classes 
of 1811—12, was about 375, of which 73 were graduated at the com- 
mencement, in March, 1812. We may be mistaken as to the number 
of graduates ; perhaps it was one or two more or less, and as no publica- 
tion was ever made of that year, by the Dean, it is impossible to have 
our statement corrected, excepting by the gentleman who now fills the 
Deanship. We applied several times for a list of the graduates of 1812, 
but did not succeed. From what is actually known, we are safe in as- 
serting that more than half of the number have died, for on looking over 
the land we cannot find ten who received their diplomas when we did. 

The first of the Faculty above named, that paid the debt of nature, 
was the-excellent Rush, the central light and glory of the school, who, 


_ perhaps, never had his equal for the talent of exciting a spirit of investi- 


gation in medical students, and of inspiring in them a manly indepen- 
dence of mind in regard to systems and theories. His place was filled 
by the transfer of Professor Barton from the chair of Materia Medica, 
consequent upon which was the appointment of Dr. Chapman to the 
Professorship of Materia Medica. 

In the year 1815, death made another chasm in the Faculty, and the 
chair of the Institutes and Practice’ became vacant by the decease of 
Professor Barton, whose ill health had induced him to visit Europe a 
short time before, but without any real advantage. His standing in the 
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world of science is well known. His successor was the present distin- 
guished teacher of the Institutes and Practice, whose published works 
have contributed, not a little, to the present elevation of the school. _ 
The chair of Materia Medica, thus vacated, was filled by the selection 
of Dr. Dorsey, and with great ability did he discharge the duties of his 
new station. 

Amid all these vicissitudes, the reputation of the school scarcely altered 
| at all, and although other institutions of a kindred kind had sprung up in 
all directions, its classes continued to increase. But in the winter of 
1818, a loss of no ordinary character was sustained, in the sudden demise 
of the excellent and much lamented Wistar, who was decidedly the most 
instructive and pleasing teacher of Anatomy we have ever heard. We 
were among those who thought that this event would be greatly prejudi- 
cial to the welfare of the institution ; for all conceded that no one had 
labored more ardently or successfully to maintain its reputation, than , 
Dr. Wistar. The trustees, however, made a happy choice to fill the. 
vacancy in the person of Dr. Dorsey, whose devotion to all the depart- 
ments of medicine seemed to prepare him for service in almost any quar- 
ter. He was succeeded by the transfer of Dr. Coxe, from the chair of 
Chemistry, and the Jatter was immediately filled by the highly distinguished 
teacher, Professor Hare, who now occupies the post with a reputation 
of no ordinary kind. 

Thus arranged, it appeared as though the best days of the University 
were about to return, when Jo ! in an unexpected moment, another inroad 
was made upon its prospects, and the talented and accomplished Dorsey 
fell a victim to the ruthless king of terrors. He gave one of the most 
splendid Introductories that was ever heard within the walls of the school, 
and in ten days after was in his grave. What a commentary was this 
on the uncertainty of human life and human prospects! This event oc- 
curred in November, 1819. He had been the constant associate, friend, 
and helper of his uncle, Dr. Physick, who mourned for the bereavement 
one mourneth for an only son.”? And probably, no other circum- 
stances could have induced him to relinquish bis favorite chair of Surgery, 
and for which nature seemed to have specially intended him. But he 
yielded to the feelings that so peculiarly pressed upon him at the same time, 
and consented to take the chair so recently occupied by his nephew. 
On the appointment of Dr. Physick to the chair of Anatomy, Dr. Gib- 
son, of the University of Maryland, was chosen as his successor in the 
chair of Surgery. 

During the period in which the above events transpired, gther changes 
and additions of minor character occurred ; such as the appointment of 
Drs. Dewees, Jackson, and Horner, as adjunct teachers. 

Subsequently to the acceptance of the Anatomical chair by Doctor 
Physick, to the present date, no death has taken place in the Faculty. 
It was well known, however, that the ill health of Dr. P. prevented the 
discharge of his duties in such a manner as to be satisfactory to himself ; 
and after repeated remonstrances on the part of the trustees and others, 
against the measure, he finally resigned, and so caused the important 

. Chair of Anatomy*to be once more vacant for a short season. His suc- 
cessor was Dr. Horner, the present incumbent, who had for many years — 
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been Demonstrator, and an important helper to several predecessors. 
But it was deemed essential still to retain the name of Dr. P. in connec- 
tion with the institution, which owed so much of its reputation to his 
exertions and unequalled standing in his profession. He was accordingly 
appointed Emeritus Professor of natomy and Surgery, and will doubt- 
less hold the title as long as he lives ; and no man on earth more richly 
merits the distinction. 

The most recent intelligence we have, touching our alma mater, is, 
that Dr. James, the Professor of Midwifery, has resigned the post which 
he has filled with credit for about twenty years, so that once more there 
is a vacant spot in the Faculty. Who will be taken from the army of 
Doctors, to fill the blank, we know not; but if disease had not assailed 
his frame so seriously as we regret to hear it has done, we doubt not that 
the able adjunct in that department, Dr. Dewees, would have been se- 
lected by an unanimous vote. 


. 


CRYING OF THE FCTUS IN UTERO. 


To the Editor of the London Lancet. 


Sir,—I beg to solicit the: publication of the following case, which I 
presume you will deem of sufficient importance to occupy a place in 
your valuable periodical. 

I was some time since called to the wife of a blacksmith at Preston, 
about two miles from my residence, who was in labor with her tenth 
child. I had attended her in several former confinements, and she had 
always had quick deliveries, as the pelvis was unusually capacious, and 
her pains were active. After I had been a few minutes in the room, I 
proposed and made an examination, and found the face presenting, and 
making its descent into the pelvis, the chin resting on the os pubis. 

A few strong pains succeeded, and I again examined to ascertain if 
the face had made any advance. J found it had done so, and that it was 
pressing on the perineum ; but in making this examination, my finger 
passed freely into the mouth of the child, and it immediately gave a con- 
vulsive sob, and cried aloud to the great terror of the mother and of the 
bystanders, when they found that it was still in the womb. I had great 
difficulty in calming the agitation produced by this event upon the woman, 
whose pains were suspended for nearly an hour ; but I eventually suc- 
ceeded by explaining that the face was presenting, and that from the cir- 
cumstance of my having passed my finger into the mouth, the air had 
gained admission and enabled the child to breathe; this, with a little spirit 
and water, and a dose of the ergot of rye, succeeded in bringing on the 
uterine action, and, after two pains, the child was expelled alive and well, 
at least one hour after it had respired and cried in the womb. Iam not 
aware that any instance similar to the above is on record, but I consider 
it one of consequence as a physiological and medico-legal point, and one 
which will throw additional difficulties in the way of that clear proof 
which is so desirable in cases of infanticide. I remain, Sir, 

Your faithful and obedient servant, Tomkins, Surg. 

Yeovil, July 8th, 1834. 
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THE ACETATE OF TIN. 


[Communicated for the Boston Medical and Surgical Journal. ] 


Mr. Epitor,—A correspondent of yours, who signs ‘¢ W. W.,” in- 
quires “‘ what is the present chemical name of the preparation of tin 
called Sal Jovis,” and says be ‘has in vain searched for it in ancient 
and modern pharmacopeias and chemical nomenclatures.” Of late I 
have used the preparation of which he speaks in several cases of ‘* aph- 
thous ulcerations,” and think ita preparation highly useful in those af- 
fections. Sal Jovis is an irritant—and upon this principle does it prove 
beneficial in aphthous ulcerations, as well as in syspasia epilepsia. By 
an irritant, I mean a group of agents which possess the power of increas- 
ing the susceptibility of the system to the impression or action of the 
appropriate remedies’of any particular disease. It is upon this principle 
that it proves serviceable in syspasia epilepsia (the article was given ip 
four grain doses), and I cannot say but that it may possess other proper- 
ties in addition to this. But an irritant operation was the only percep- 
tible one, when given in the above-mentioned dose.  Irritants, too, have 
the power of producing inflammation of the erythematic sort ; the cha- 
racter of which has peculiarities according to the particular article used. 
Hence the value of the preparation (given by ‘* W. W.’’) in aphthous 
affections. 

Tam a little inclined to think that ‘* Sal Jovis ”’ is slightly refrigerant, 
though I could not say for a certainty. Of one thing I am pretty sure— 
it is not stimulant—i. e. it does not possess the power of directly and 
transiently increasing the vital energy and strength of action of the circu- 
lating system, which an article must do or it cannot be denominated a 
stimulant. | 

The following remarks respecting its mode of preparation are taken 
from ¢“ Pharmacopeeia Officinalis and Extemporanea, by John Quincy, 
M.D. The fourth edition, printed at London for T. Longman, 1769.” 
Sal Jovis, Salt of Tin. Take of calcined tin any quantity; aqua regia, 
diluted with eight times its quantity of water, as much as will cover the 
calx to the height of some inches ; digest them together in a gentle sand 
heat till the tin is dissolved ; filter the solution through paper ; evaporate, 
crystallize, and dry the salt for use. The calx which is left undissolved 
may be digested with a fresh quantity of aqua regia, as before, and the 
solution mixed with the liquor which remained after the first crystalliza- 
tion ; whence, by a due evaporation, &c. a further produce of crystals 
may be obtained.” 

These quotations and observations are all that I can say at present 
about the article or the preparation alluded to by ‘* W. W.” My at- 
tention was turned to them only a few months since, and of course I 
have not had sufficient time to test the value of them except in those 
cases mentioned. Why is not this the nitro-muriate of tin, according to 
the present chemical nomenclature ? I should like to have some one of 
your correspondents give further information, if they have any, respecting 
this article and preparation—and alsd respeeting the article Colchicum 
Autumnale, and the best way to give it in arthritis rheumatismus, together 
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with the most valuable course of medication in this disease. I hope Dr. - 
T. will favor us with his views upon the subject. 


Yours respectfully, T. B. Giysson, M.D. 
October 4, 1834. 


CASE OF OBSTRUCTION OF THE MEATUS AUDITORIUS EXTERNUS, 
FROM A CHERRY-STONE. 


[Communicated for the Boston Medical and Surgical Journal.] 


May, 1834.—M. W. aged 17, applied to me with otitis and deafness 
of the right ear, of some years standing, at the same time stating her be- 
lief that the cause of the difficulty arose from a cherry-stone, which she 
affirmed had been put into the ear by some of ber playmates ten years 
ago, and which in her opinion remained there still. Being placed ina 
strong light, the meatus externus auditorius was found nearly filled with 
indurated wax, to which I was inclined to attribute the morbid symptoms, 
at least in part, being rather sceptical as to the existence of a foreign 
body for so long a period in this cavity. The wax was, however, readily 
removed by syringing with warm water, when upon examining the mea- 
tus with a probe, to my surprise it struck upon a hard smooth substance, 
which I found it impossible to extract either by syringing forcibly, or by 
the use of the ear forceps constructed for the purpose of removing fo- 
reign bodies from the ear. The patient’s head being placed upon a hard 
pillow, with the right side lowermost, a gentle blow with the open hand 
was made upen the opposite side, when the cherry-stone immediately 
came into view, and was removed without any farther difficulty, by means 
of a probe slightly curved. 

The hearing was almost entirely restored, upon the removal of the fo- 
reign substance ; but the lining membrane of the meatus was found in a 


state of chronic inflammation and ulceration, requiring the application of 
remedies for a short period. X. 
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BITE OF A SHARK. 


On turning over the pages of a valuable periodical (some years old, 
however), the following case was noticed, which, horribly discouraging as 
at the time it undoubtedly was to the surgeon, was nevertheless com- 
pletely cured, and may therefore be referred to, hereafter, by way of 
precedent, when called to almost hopeless wounds. 

A chank -fisherman, engaged in diving in the river, six miles from 
Manaar, was seized by a shark, which cut the abdominal muscles of the 
left side asunder, turned them back, and exposed the colon in its passage 
across the body, beside the convolutions of the small intestines. From 
the appearance, it was evident that the upper jaw of the huge monster 
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made the wound, which was semicircular—extending from one inch on 
the left side of the umbilicus, to one inch behind the centre of the tro- 
chanter. In other words, the gash was thirteen inches long, and gaped 
five inches wide. Although this was done in the water, which conse- 
quently rushed into the cavity, he was ultimately restored to health, under 
the judicious and persevering care of Dr. Kennedy, assistant surgeon on 
that station. All that saved the poor diver from being wholly destroyed, 
was the faet of being secured by a rope, fastened round the body, which 
enabled his companions to draw him into the boat before the shark could 
make another effort to seize his mangled prey. 


TUSSIS CONVULSIVA. 


Some time in 1822, a treatise on Tussis Convulsiva, or hooping cough, 
was published by Dr. Waterhouse, of Cambridge, which seems to have 
had but a limited circulation. On a recent examination of the essay, we 
were particularly struck with the author’s originality on several points. 
It will be admitted that hooping cough is really a disease which calls 
forth, oftentimes, the strongest and most energetic measures—and often, 
too, perplexes the physician exceedingly. It should be remembered that 
the mortality of children by this malady, simple as it may be regarded, is 
indeed a melancholy proof of the imperfection of medical skill. We are 
so well satisfied of the value of much contained in the production here 
briefly alluded to, that we think it would be doing good service if some 
competent, practical medical gentleman would remodel the book, and pre- 
sent it again to the profession, divested of the unnecessary materials, 
which are now burdensome. 


UMBILICAL HA#MORRHAGE. 


Sir Astiey Cooper relates the case of a child, ten days old, that bled to 
death from the navel. This was the second which the mother had lost 
from the same cause. Although he supposed he had effectually secured 
the mouths of the umbilical vessels, by pressure, at night, on calling the 
next morning he was told that the child had been dead several hours. 
By request of the parents, he made an examination, and satisfactorily 
ascertained the cause. The vein was full of fluid blood, and as large as 
a goose quill. Both umbilical arteries were sufficiently pervious to admit 
a probe—the left still containing a plug of coagulated blood, from which 
it would seem the bleeding took place. They were both so much re- 
tracted within the integuments, that it must have been impossible to have 
stopped the hemorrhage by pressure. ‘ If ever another case of the kind 
were to come under my care,’’ says Sir Astley, ‘‘ 1 should not hesitate to 
cut down upon the arteries and to tie them, as the only means of security.” 
If any of our readers have had parallel cases, they will oblige us by 
communicating to the Journal their mode of practice. 


WOUNDED NERVES. 


A GENTLEMAN having received a cut obliquely across the radial side of 
the left thumb, had a severe and constant pain in the ball, long after the 
wound had perfectly healed : when touched, the distress was extr 
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severe. By copious bleedings and active cathartics he was perfectly 
restored, it was supposed, but an alarming train of symptoms soon began 
to be developed. Excruciating paroxysms of pain were felt in the arm, 
neck, and even on the back. By dividing the nerve, however, in the 
thumb, he was eventually completely relieved. 

In another instance, a young man, in consequence of a wound on the 
forehead, saw double, and the eye on the injured side was turned out- 
wardly. In order, subsequently, to remove a carious portion of the os 
frontis, the frontal nerve of the left side was necessarily divided—and 
instantly, to the surprise of the surgeon, as well as the unspeakable grati- 
fication of the patient, the distorted organ resumed its natural position, 
and single vision was at the same moment restored. 


MEDICAL MISCELLANY. 


New Mode of Embalming the Dead.—A new and much talked of method 
of embalming the dead, has been discovered by Doctor Tronihina, of 
Palermo. His process, it is said, will completely save the body from 
eo for two months, for anatomical purposes, without doing the 


least injury to any part or organ. A letter from Palermo, remarks, that 


a subject which had been kept two months and four days, was in a condi- 
tion so peculiar, that when the skull was opened the blood flowed as fresh 
and fluid as from a person who had just breathed his last. Like all mar- 
vellous affairs, however, the discovery is too much mystified, inasmuch as 
no clue is given to the method of performing the process. , 


Salt in Cholera.—Dr. Beaman, an English physician of respectability, 
says that his success inthe treatment of cholera has been such that he 
is induced to make it known. 'To-an adult, he gives three tablespoonfuls 
of common salt, in half a pint of tepid or cold water. This produces vo- 
mition in less than one minute, and it ought to be violently produced, 


as a diminution of the cramp and avery marked fulness of the pulse 
immediately follows. 


Experiments on the Blood.—Dr. Clanny’s experiments on the blood, 
adverted to in the foreign journals, begin to attract considerable attention. 
The only fault in his papers, is unnecessary prolixity. 


Morison’s Pills again.—Dr. Davies, of Penshore, Eng. under date of 
August 13th, details the melancholy death of Miss Rebecca Cross, 15 
years of age, who died in horrible distress in consequence, say twelve 
jurymen, “of taking Morison’s pills.” The trade thrives well in this 


country, though the precious boxes are a little too dear to be taken every 
day in the week. 


Royal College of Surgeons.—Sir Charles Bell’s lectures in the Museam 
of the Royal College of Surgeons, 1833, illustrated by the Hunterian 
preparations, are now being published. Those on bodily expression and 
the relations existing between the nervous and muscular systems, exhibit 
profound thought, scholarship, and philosophical research. 


Singular Dental Apparatus.—M. Jourdan, Secretary of the Paris 
Academy of Sciences, has discovered in the coluber scaber, in the upper 
part of the alimentary canal, some very strange dental machinery, con- 
sisting of thirty pieces, enamelled, projecting two lines into the cavity or 
calibre of the canal.—By the way, the same gentleman hints at the pos 
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sibility of some of the vertebral processes performing the function of 
teeth, by perforating the mucous coat of the digestive canal. 


Hospital Wards.—It has been clearly ascertained at St. George’s Hos- 
pital, that washing the wards is invariably productive of erysipelas. On 
the other hand, when the apartments are dry-rubbed, particularly the 
floor, no such unpleasant and troublesome affection is developed. 


Calomel in Cholera.—Dr. Ayre, of Hull, Eng. has requested the cor- 
poration of that town to organize a commission of six persons, half the 
number to be physicians, to visit twenty patients in a series, to whom he 
may be called, to report on his method of treatment. In these cases, treated 
exclusively by small doses of calomel, Dr. Ayre felt confident that he 
could convince the candid of the great efficacy of this mode of practice.” 
In Kentucky, a celebrated physician recommends immensely large doses, 
even tablespoonfuls, for the same disease. 


Mackenzie on the Eye.—This work is taking a high rank. Its republi- 
cation in Boston, gives every practitioner throughout the interior an op- 
portunity of securing a most admirable book of reference. 


Medical Commission at Washington.—The examiners of those who de- 
sire commissions in the naval medical service of the United States, will 
very soon be in session at the city of Washington. 


Improved Stoves for Hospiials.—Mr. Fessenden, editor of the New 
England Farmer, is the inventor of a stove which promises to be of utility 
in hospitals. The warmth is produced by hot water. For lecture rooms, 
dissecting apartments, &c. nothing could be more complete. 


Smallpox.—N otwithstanding the unremitting efforts by vaccination, the 
constant accession of population by emigrants from Europe keeps this 
horrible disease among us. Cases are reported continually, quite in the 
interior. Kinepock is the only preventive. 


Boston Eye and Ear Infirmary.—Students of medicine need not be 
reminded of Dr. Jeffries’s lectures, to avail themselves of the practical 
advantages of a course, illustrated by cases under treatment in the 
institution. 


Curiosities of Surgery.—A surgeon in extensive practice necessarily 
meets with a variety of strange and unthought of incidents, which may 
fairly be classed under the denomination of surgical curiosities.—Sir 
Astley Cooper relates many of these anomalies, among which is the 
annexed, 

‘“ Having been called upon to visit a lady who had been laboring six 
months under extreme irritability of. the bladder, it was concluded that it 
contained a stone. Having dilated the meatus, by a proper instrument, 
which was effected in. seven hours, he introduced his finger into the blad- 
der, felt the calculus and readily extracted it, with the exception of some 
small fragments, which finally came away in the urine.”’ 

In another case, Sir Astley dilated the urethra and extracted the bro- 
ken portion of a catheter. In consequence of a retention of urine, the 
lady had been accustomed to use the instrument herself, and had the 
misfortune to meet with an accident which called for this operation. 


Blighted Fetus and Placenta. —Among the extraordinary circumstances 
occurring in medical practice, the following, which happened to a patient 
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of Dr. Chapman, at Windsor, some considerable time since, is certainly 


worth preserving, by being frequently reprinted. Mrs. Clewer, seven 
months advanced in pregnancy, was suddenly surprised by pain and he- 
morrhage. When the doctor arrived, something had just been discharged, 
which the nurse preserved for his inspection, and which proved to be a 
perfectly healthy placenta, of the size it usually appears at that period of 
gestation, to which were attached the membranes, containing a small fo- 
tus, not larger than ordinarily seen between three and four months— 
without any liquor amnii, although none had escaped. The woman still 
felt the movements of a child, which Dr. Chapman also readily disco- 
vered by its movements, on applying his hand to the abdomen. She re- 
mained in good health till the period of utero-gestation was completed, 
-and was then delivered of a fine, full-grown girl. 


St. John Long.—That prince of quacks, St. John Long, though verita- 
bly dead, still liveth in his nostrums, A phoenix has arisen from his 
ashes, and delights the gullible world with the happy intelligence that he 
is truly and positively in possession of his secrets. We have -here in 
Boston the genuine Conway method of manufacturing drugs, which keep 
at bay, like a pack of hounds, all the evils flesh is heir to.—iicq>“ As > 
you value health, be particular.”’.£73 


Louisville School of Medicine.—Since the publication of a prospectus of 
a great central school, to be located at Louisville, some months since, 
nothing has been heard about the scheme. Here at the North, we should 
like to be informed how the business goes on. | 


Catalogue of Students.—Correspondents will oblige us by forwarding 
correct catalogues of pupils in the various schools of medicine in the 
United States, as soon as convenient after the classes have been formed. 
‘This request is made with a view of ascertaining the whole number now 
pursuing the study of medicine throughout the States. It will also be 
gratifying occasionally to receive condensed biographical notices of de- 
ceased eminent members of the profession—a species of writing which 
has been very much neglected, but which could not fail of being highly 
acceptable to all medical readers. : 


Anomalous Affection of the Head.—Whilst passing through one of the 
new wards, Mr. Brodie came to the bed-side of a patient, the history of 
whose case, as we could gather it from the report read by the clinical 
clerk, seemed to be that eighteen months since he had fallen down stairs, 
and struck his head on the occiput (a scar is still visible). No perma- 
nently bad consequences ensued until October last, when his senses he- 
came impaired—-a result arising secondarily from the injury. In this 


' state of idiotcy he has remained up to the present time, and it is for the 


relief of this that he has been admitted into the hospital. Previous to his 
admission, we believe that blisters and counter-irritants were applied to 
the back of his neck with some relief, which however was only partial 
and temporary. After hearing the above particulars, Mr. Brodie re- 
marked that it was a case in which very little could be done. Cases 
would sometimes occur, in which, after an injury such as this man had 
received, one or more of the senses would become impaired, weakened, 
or lost ; the sight, the smell, or the taste, would fail ; this would some- 
times last for a longer or shorter period, at the end of which time the lost 
sense would be sometimes restored and sometimes not. He supposed 
that the cause of this was some injury happening to the more delicate and 
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minute structure of the cerebrum, which we could neither detect nor 
remedy. He (Mr. B.) did not see that anything could be done for this 
man, and we believe that nothing was attempted.—Lancet. : 


Epistazis and Hemoptysis.—The application of cold washes to the tes- 
ticles to arrest hemorrhages from the nose and chest has of late years 
been too much neglected. 

In females the cold may be very conveniently applied to the breasts ; 
and the most easy and effectual method is, to lay a bladder filled with 
pieces of ice on the mamme. 

In violent heematemesis the cold may be advantageously applied to the 
throat. The operation is probably exerted on the par vagum ; and Dr. 
Pitschaft, of Baden, has with the same remedy sometimes succeeded in 
arresting an obstinate vomiting.—Aufeland’s Journal. 


Use of Mercury in Rheumatism.—Dr. Burdach has lately published se- 
veral cases in confirmation of the good effects of small doses of the corro- 
sive sublimate in cases of rheumatism. For the last twenty years Dr. 
Pitschaft has been in the habit of employing mercury against this disease; 
the preparation which he prefers is the red precipitate ; it is more mild, 
and quite as efficacious as the sublimate. He gives it in doses of from 
one-eighth to a fourth part of a grain twice a day ; should it irritate the 
alimentary canal, a small quantity of opium should be combined with it. 
When the periosteum is affected, the sabina will be found a useful ad- 
junct ; when the nervous system is irritable, the chenopodium may be 
given, and when the lymphatic system is torpid, the arnica and calamus. 
may be given along with it. As an external application to the affected 
parts, Dr. P. recommends a salve prepared with caustic ammonia, or one: 
with borax, if there should be any cedematous swelling of the limb.—Jb. 


Treatment of Epilepsy.—In almost all cases of epilepsy, depending upon 
some disturbance of the cerebral circulation, the following powders will, 
if persevered in for a considerable time, mitigate if not altogether cure 
the malady. | 

R. Cinnabar. fact. — 
Magist. wismuth. (qy. b.) 
Herb. nicotia. 44 9). 
Extr. aloes aquos, gr. v. 
M. in pulv. xx. divid. One twice a day. 


Many of the older authors had great faith in the virtues of cinnabar, 
and it acquired the name of magnes epilepsiz. Dr. Pitschaft regards it 
asa “remedium divinum.” We know that the Eastern nations very 
generally employ it, combined with musk, in cases of hydrophobia.—Jb. 


New Method of employing Spirit of Mezereon.—M. Leroux thinks that 
the employment of this substance is more easy, and its results quicker 
and more certain, if the extract is dissolved in a solution of soap and al- 
cohol. A combination which enters the skin more easily is the result. 
The part is to be rubbed with a flannel, soaked in this liniment ; in six or 
eight hours a number of small pimples appear ; but it is necessary to rub 
the part two or three times, and cover it with flannel. It has been fre- 
quently employed with success in acute rheumatism, and some affections 
of the stomach attended with vomiting, and even in hooping cough. It 
is much more active and less painful than the tartarized antimony oint- 


ment.—Lon, Med. and Surg. Jour. . 
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Tartar Emetic Ointment for Indolent Buboes.—At a sitting of the Aca- 
demie Royale de Médecine, in February last, M. Yvan, Jr. addressed a 
communication to that body, stating that indolent buboes, which had re- 
belled against iodine, blisters, &c, yielded readily to the tart. emetic oint- 
ment, of the strength of one drachm to the ounce.—Jour. de Phar. 

Longevity. —The case of a shepherd of Potolski, is reported in the Pe- 
tersburger Zeitung, who lived to the age of 160 years. One of his sons 
attained the age of 120 ; another 97.—Hufeland’s Jour. fur Praktisch, 


Diro—In Weymouth, Dr. Lewis Washburn, of Bridgewater, aged 33.—Near 
City Point, Va. Dr. Richard R. Randolph, in the 39th year of his age. 


Whole number of deaths in Boston for the week ending Oct. 18,32. Males, 17—Females, 15, 

Of consumption, 3—bursting bloodvessel, 1—dropsy on the heart, 1—teething, 1—hooping cough, 
4—old age, 5—intemperance, 2—dropsy on the brain, 2—canker in the bowels, 1—cholera infantum, 
1—croup, |—dysentery, 2—typhous fever, 3—inflammation of the bowels, 1—infantile, 1—suicide, 1. 
Stillborn, 1. 


ADVERTISEMENTS. 


MEDICAL SCHOOL IN BOSTON. 
Tue Mepicat Facurty of Harvard University announce to the public, that some important changes 
have been made during this year, in regard to the term of Lectures in that Institution, and the condi- 
tions of Medical graduation ; by which the necessary expense to students is diminished, while the 
opportunities of instruction are at the same time increased. 

By a recent vote of the Corporation and Overseers, two courses of Lectures are now required fora 
Medical degree, one of which at least must be attended in this University, and the other may be at- 
tended at any respectable incorporated Medical School, in which the same branches are taught. 

The Lectures will begin on the first Wednesday in November, and continue thirteea weeks, after 
which time the regular course will be considered as terminated. But for the following four weeks 
the Hospital and the Dissecting-rocm will be kept open, and some Lectures will be given, withou 
additional expense, to such students as may choose to remain. 

A new Course of Lectures on the Principles of Surgery and Clinical Surgery has been established 
and will go into operation this year. The addition of expense arising from this Course, is considered 

.a8 more than counterbalanced to non-resident students, by the reduction of the fee for the Course on 
Anatomy, and by the diminished term of necessary residence, 

By an additional act of the Legislature of Massachusetts, passed during their late session, the op- 
portunities for the study of Practical Anatomy are now placed upon the most liberal footing. While 
the violation of sepulchres is prevented, it is anticipated that an ample supply of subjects for the wants 
of science will be legally provided at a small expense. 


The following Courses of Lectures will be delivered to the class of the ensuing season : 


ees. 

* Anatomy, and the Operations of Surgery, by Joun C. Warren, M.D. $15. 
Chemistry, 66 Joun W. Wessrer, M.D. 15. 
Midwifery and Medical Jurisprudence, Cuannine, M.D. 10. 
Materia Medica, 6 Jacos BicgeLow, M.D. 10. 
Principles of Surgery and Clinical Surgery, “ Grorce Haywarp, M.D. 10. 
Theory and Practice of Physic, and Clinical Medicine, ** James Jacuson, M.D. & 1s. 


Joun Ware, M.D. 

The Massachusetts General Hospital is open without fee to Students attending the Lectures of the 
physicians and surgeons. This Institution contains about sixty beds, which are, most of the time, 
occupied by patients who are subjects partly of medical, and partly of surgical treatment. Clinical 
Lectures are given several times in each week, and surgical operations are frequent. ‘he number of 
surgical operations during the last five years lias averaged about seventy in each year. 

o the Medical College is attached a Medical Library, a costly and extensive Chemical Apparatus, 
and Collections illustrative of Midwifery, Materia Medica, and Healthy and Morbid Anatomy. 

Boston, May, 1834. July 23. e8wtNl. WALTER CHANNING, Dean. 


LECTURES AT THE MASSACHUSETTS EYE AND EAR INFIRMARY. 


A Coorse of Lectures on the Anatomy and Pathology of the Eye, illustrated by cases under treat 

ment, will be delivered at the Rooms of the Eye Lofirmary, to commence the first week in November? 

and continue three montis, by JOUN JEFFRIES, M.D. 
Boston, October 9, 1834. 


Oct. 15.—eplm. 


JAMES MANN, Preserver of Birds and Quadrupeds, Murray Place, 38 Prince Street, Boston, pre- 

serves and sets up Birds and Quadrupeds, Skeletons, &c. 
Orders from gentlemen in the country punctually attended to. Sept 17—tf 

THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D- 

CLAPP, JR. at 184 Washington Street, corner of Franklin Street. to whom al! a reiiateatins must 

be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Part 

containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 


advance, $3,50 after three months, and $4,00 if not paid within the year.— seventh co atis. 
— Postage the same as fora year.—Every py:87 
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